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3. Jotal, mieresi paad thes penfod on anns {Enier amount from Scheduie B Part 1 Coiumn (e} } ............................................................................... 2 “L
4. Total payments, made this pemed (Add L:nes‘l 2 and 3 Entar here and on &h@ Summary Page Calumn A Lme - TOTAL § ST1T A
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FPPC Toll-Free Meipline: 868/ABK-FPPC



S@hedule E Type or pring in ink. e s— — SCHEDULE £ {CONT’)
{Continuation Sheet) Amountsmay be rounded atement sovers per y
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SEEINSTRUCTIONS ON.REVERSE

NAME OF FILER T 1.0, NUAIBER

s e Dbl e |

ozﬁﬁa GL‘%H_.{%& - :::!C)L‘g Q“E(;j;é is
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, desdribe the payment.
O cdmpaign paraphsemalisimisc. MER - member communicalions 8AD. radio abime and-production costs
CHS  carmpalgn consuliants _ MUG mestings and appearances RFD  rettined coptriputions
G188 contribution {explain nonmonetary)” OFC  office expenses BAL campaigs whrkers' salanies
oWO  civic donations Pl pelition chiouistiog TEL. L or cable aiifime and production costs
AL cangdidate filing/baliol iees PHO  phone banks TRC  candidaie vravel, lodging, and meals
FND  funidraising events POL  polling and survey research TRE  safflopouse travel, lodging, and meais
MDD indepiendent expendifure supporting/opposing others {explainy” PCS  posiage, delivery and messenger sernvices TEF  transfer belween commiliges of the same candidais/sponsor
{EG  lsgal defonse FAC  professional services (fegad, accounting} VOT  voler regisiration
LT campaign ieralure and mailings PAT  print ads WEB  information ischnology costs {internet, e-mall}
MNAME AND ADDRESS OF PAYEE ,
4F COMMTTEE, ALSO ENTER 155, NUMBER) CODE OR ' DESCRIPTION OF PAYMENT AMOUNT PAID

¥ payments that are contributions or independent expenditures must also bs summarized on Schedule D. B . ' SUBTOTAL § ‘Er

FPPC Form 480 (June/01}
FPPC Toil-Free Helpline: BGS/ASK-FPRC



SCHEDULEF

Typs or print in Ink.
QGhﬁéiﬁ@ F P o Htatement covers period
u Amounts may be rounded ; '
Accrued Expenses {Unpaid Bilis) o whale dollars. wom —yin | el
e’
do Jo el L s
through . "7 P g Fod .
SEE INSTRUCTIONS ON REVERSE Page of
MAME OF FILER i ) . Lo NUM&E?
Y ; by £ ’) G o=
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CODES: If one of the fol ?{:awing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMFP camipaign parsphematia/misc WBR - membercommunications BAD. radio airtime. and preduction.costs
CHNS  campaign consultanis MTG meaﬁngsjaﬂd Bppesrances D returned cordributions
CTB  contribufion {expiain nonmonetary)” OFC  office skpenses SAL campaign workers' salariss
CVS civic donations PET  pefition ¢ireutaling TEL  Lv. or oabie airlime and production cosls
Fil.  candidate filing/ballot {eas PR phone banks TR candidate ravel, lodging, and meals
FND fundraising events PO poliing and survey Tessarch TRS siaff/spouse travel, lodging, and meals
ND  independent expenditure supporfingiopposing oihers {explain}” POS  postage, delivery and massenger semvices TSF  wansfer between commitiees of the same candidate/sponsar
LEG legal defense PR professional services {legal, accounting) YOT  yoler registration
LT campsign arsiure and malings FHT  print ads WER  informalion technology costs {internet, e-mai)
&) {B) (s} - Ad)
MAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
HF COMMITTES. ALSO ENTER LD, NUMBER) DESCRIPTION OF PAMMENT | A ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIGD {ALSO REPORT ON E) OF THIS PERIOD
* Paymenis that are conptributions of independent expenditures must alsg be
summarized on Schedule DL SUBTOTALS § 5 $ $
Schedule F Summary
1. Total accrued expenses incurred this period. {inciude all Schedule F, Column (b} subtotals for ‘\C\
accrued expenses of $100-or more, plus total unitemized accrued expenses under $100.)............. et eses e titanrean INCURRBED TOTALS § C '
2. Total accrued expenses paid this period. {include all Schedule F, Column () subtotals for payments on \
accmed expanses of $100 or more pius total unsiemzzec& paymems on decrued expenses under $1GG } ................................. PAIDTOTALE 3 b
3. Nei: change this penod {Subts’ac‘t Line 2 from L:ne 1. Enter i‘he da‘a‘fezfence here ané o o ' - o j
“onthe Summary Page, Column A, Line @) e S SPREIP s v b e riner et asan e s NET § .
May be a negative number

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 856/ASK-FPPC



Sehedule F Type or printinink,
: Amounts may be rounded Stalerment sovers period

{Continuation Sheet) taihole dditars. “Jew | dovt
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CODES: 1 one of the following codes accurately describes the payment; vou may enter the code. Otherwise; describe the payment.

NAME OF FILER

VP campaign paraphemalia/misc. MBR  miember communications PRAD radis Bifime and producton costs
CHE  campaign congillents TG meelings and appearances RFD retumed. contributions
T8 contribution fexplain nonmonetary}” OFT office expenses SaL  compaign workers' salates
CVE  chvic donations FET  petiion cireulating TEL v or cable sirfime and production cosis
AL canciidaie filing/baliol fees PO phone bankg TRC  candidate travel, indging, and meals
D fundraising events POL  polling and survey research THS siafispouse travel, lodging, and meals
MND  independent expenditure supporting/cpposing others {explain}” POS  postage, defivery and messenger services TSF  tansfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professionat services {legsl, accounting) WOT  voler registration
UT  campaign Herature and mailings FHRT  print ads WEB information iechnology costs {internel, s-mall)
* Payments that are coniributions or independent expenditures must also be summarized on Behedule D.
{a} {b} {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INGURRED AMOUNT PAID CUTSTANDING
{iF COMMITTES, ALSO ENTER 10, NUMBER; DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERICD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD 4 {ALE0 REPOHT ONE) OF THIS PERIOD
SUBTOTALS § $ 5 $ A

FPPC Form 4860 (JunefO1)
FPPC Toll-Free Helpline: 886/AGBK-FPPC



Schedule G
Payments Made by an Agent or independent

Type or print in ink.
Amounis may be roundead

Blatempent covers period

SCHEDULE G

e A SRR T to whole dotiars. e
Contractor {on Behalf of This Commitiee) o whale otlars from = ¢ A i,
through A 2o el . Jy f'?. /
SEE INSTRUCTIONS ON BEVERSE g = Page of -
NAMEOF FILER i 2y - ? P r 1D, NUMBER
j i . ‘ AP ER TR N
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NAME DF AGENT OR INDEPENDENT CONTRACTOR

CODES:
WP campeign paraphemalia/misc,

CHNB  campaign consuitants

CTB  coniribution {explain nonmonetary)”

CYC  civic donations

Fil. candidate Siing/allot fees

FMDD  fundraising events

BD  independent expenditure supporfing/opposing others {explainy’
LEG  legal defenss

UT  coampeign llerature and maiiings

if one of the following codes accurately describes the

MBR
TG
COFG
FET

FHC
PR
POR
PRC
AT

';j-aﬁ'm'éﬁt',_?éﬁs.&jﬂa‘y enter the code. Otherwise, describe the payment,

member communications
mgslings and appearances
office expenses

petition ciroulating

phone banks

polling and survey research

posiage, delivery and messenger services
professional services fiegal, acoounting)

print ads

* Fayments that are contribuiions o independent expenditures must slso be summarized on Schedule D,

RAD radio siffime and production costs

AFD  rehwrned contributions

BAL  campaign workers' salaries

TEL 1w or cabie alrfime and production cosis

TRC  candidate travel, lodging, and meais

THS stall/lspouse travel, lodging, and maals

TSF  transfer between commifieas of the same candidate/sponsor

YOT voter regisiration

WER  information technology costs {nternst, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR \
AND ADDAESS OF PAYEE OR CRE GODE  OR DESCAIPTION OF PAYMENT AMOUNT PAID
A ?tach adéﬁib}éaf mforma tion on appmpr?afe!y labeled wntmuétmn sﬁéet‘s TOTAL* ﬁ(

* {?o not iransfar a’o any ofher schedu!s or i‘a fhe Summary Page Th;s fo-raf may naf equa! !ha amcwnt pa;d fo'the agenf or

indspendant confrdcior a5 réported on Schedule E.

FPPC Form 480 {dune/Bi)

EPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule H
i oans Made o Others®

Typaor printin ink,
Ampurits may be rounded
©ipwhols dollars,

Statement covers period

gwmﬂfgch ] NETH

SCHEDULE H

N Do ol f’év ‘4
SEE INSTRUCTIONS ON REVERSE through =3 ki Page L4 of LE._
NAME OF FILER A 1.0 NUMBER
i | \}‘ M ’ f
Ly N il Fealdn
A ! St By 1 Thm ol I % eomtied -y L i v
' ERADLAL ERTEE o e it} . {e} @ i
7 AN INDIVIDUAL, ENTER . .
FLLL NAME, STREET ADDRESS AND ZIF CODE DOCUPATION AND EMUECYER Oﬁgfgiggiﬁﬁ AMOAINT | RepayMENT O DUTST;%DWG INTEREST OGIAL CUMULATIVE
OF RECIPIENT _ I SELERMALOYED. ENTER | BEC ins | HOANED THIS { cORGIVENESS | ol GSE GF qiis | FECEVED | AMOUNTOF LOANS
{F COMMITTEE, ALS0 ENTER 1D, NUMBER) MAME OF BUSINESS) PERIOD ; PERIDD THIS PERIOD® FER?GD 13AN TO DATE
' ] eAD | CALENDAR YEAR
15 5 % $ e | S
{:} FORGIVEN naTE PEA ELECTION™"
¥ § § § 3
DATE DUE DATE INCURRBED
]:} PAID SALENDAR YEAH
$ § % % $
D FORGHEN ANFE PEFELECTION™
3 E § . § §
i DATE DUE DATE INCURRED
*Loans that are contributiens to another candidate or commitise
must 2iso be summarized on Schedule D. Loans forgiven must
aiso be reporied on Schedule £, SUBTOTALS $ $ $
{Enier iw) on
Beheduls |, Line 3}
Schedule H Summary
1. 1.0ANS MAAE TS PBIOT .oeeee it o etrii e eca e s oL ira e s s e 4448 E S e e L LA SRR S s e $ 5\ -l Required
{Total Cotumn (b) plus unitemized loans jess than $100.) qu
A
. e
2. PAYMEnts rECOIVET ON IORMS woorrii i s siseeises i ies et s st et eSSBS % !
{Total Column (c) plus uniternized payments less than $100.}
3. Net change this period. (Subtract Line 27romLine 1) .o NET & LA

{Enter the net here and on the Summary Page, Column A, Line 7.)

{May be & negalive number)

FPPC Form 460 {Sune/01)}
FPPC Toil-Free Helpline: B66/ABK-FPPC



Sﬁh@ﬁﬁgﬁi Type ormintinink,
Miscellaneous increases 1o Cash Amounts may be rounded Statement covers period
SRR ' 1o whote deflars. Y
Sromm o) D . LA,
SEE INSTRUCTIONS ON REVERSE through e SV g Page. ! 52 ot

Jekie £

§ o

NAME OF FILER L0, NUMBER
C}\ él (“41..3 - \é)é L é i, 53 ;5 L f

DATE FULL NAME AND ADDRESS OF SOURCE N o U mmoUNTOE
RECEIVED UF COMMITTEE, ALBO ENTER 10, MUMBER) DESCRIPTION OF RECEIPT WOREARE TO CASH

Attach additional information on appropriatsly labeled continuation sheets.

SUBTOTAL $
Schedule | Summary .
1. increases to cash of $100 or more this =I5 CaTe F U U OO OO TSRO UURUUUR S &
2. Unitemizad increases 1o cash under $700 this DEHOG. ..o eeic s et sas s sr e aeaaessrans s eenaees 5 X
3. Total of all inferést received this pariod on loans made to-others: (ScheduleH, Column(e).) oo siviiinnrionns $ %
4. Total miscelianenus increases 1o cash this period. {Add Lines 1, 2, and 3. Enter here and on the s
SUMMATY PAGE, LINE 14.) ..ot ceoi et ressssssses st es s ssse s a8 ses 000 TOTAL § &

FPREC Form 460 {June/01)
FPPC Toli-Fres Helpline: 866/ABK-FPPC



